S2 Text. Proposition for an unambiguous nomenclature of diet research.

Current nomenclature of diet research in ADHD is divergent and confusing. A practical
classification has been provided in an overview of 35 years diet research in ADHD [1]
differentiating between three types of diet intervention studies, all of them eliminating foods
from the actual diet: 1) artificial food color (AFC) studies eliminating one group of foods, i.e.
additives; 2) Feingold studies eliminating some groups of foods, i.e. colors, flavors and foods
rich in salicylates, and 3) few-foods diet (FFD) studies eliminating many foods and additives,
1.e. allowing a few foods only. Supplement studies, i.e. investigating the effect of adding
nutrients to the diet, were not included in this overview [1]. Considering the apparent
differences between diet supplement research (adding some nutrients to the habitual diet
without changing the actual food intake) and diet elimination research (eliminating foods
from the habitual diet, consequently changing the daily food intake) we propose to divide diet
research in ADHD into two groups: supplement research and elimination research.
Supplement research is generally named after the supplement that is investigated.
Conversely, elimination research nomenclature is characterized by heterogeneity: The
tripartite classification by Stevens et al. [1] based on the number of foods eliminated (i.e. AFC
studies; Feingold studies; FFD studies), was adopted by some authors [2], while others
divided the intervention studies in slightly different categories (i.e. AFC studies; sugar
studies; FFD studies) [3]. A third group of researchers used the designation
restriction/elimination diet to cover any type of dietary restriction regardless of the number of
foods eliminated [4-6], while a fourth group applied the same designation (i.e. restricted
elimination) to refer to the FFD [7, 8]. In order to provide researchers and patients with the
utmost transparency about the kind of elimination diet applied, we propose to classify

elimination studies as follows:



1) When excluding one food, food group or component only, the study should be named
commensurately (i.e. ‘additives study’ when investigating the effect of additives only or
‘sugar study’ when investigating the effect of sugar only);

2) When excluding some foods or food groups (like the Feingold diet or like a diet
eliminating allergenic and high-histamine food groups) the study should be called
‘elimination study’, specifying the eliminated foods and food groups in the abstract;

3) When excluding a great many foods, food groups and additives, the denomination ‘FFD

study’ is appropriate, specifying the permitted foods in the abstract.
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